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DETAILED WORK PLANS FOR PROGRAMME BUDGET 2004-2005

The Regional Committee, at its 55th session last year, reviewed and endorsed the
Proposed Programme Budget 2004-2005 and the Region-specific Part II thereof.
Based on this, the Programme Budget for 2004-2005 has been elaborated into
detailed work plans. The Country, Regional Office/Intercountry Programme (ICP-I)
and Supplementary Intercountry Programme (ICP-II) Work Plans for 2004-2005 have
been prepared in line with a uniform strategic framework for the Organization, within
the context of an integrated programme budget reflecting One WHO, using a logical
framework approach for result-based management of WHO collaborative
programmes.

Significant participation by, and inputs from, the Member Countries were taken
into consideration in formulating the WHO country/intercountry programmes, through
detailed consultations among national counterparts, the WHO Country Offices and
the Regional Office. In order to maximize such participation and inputs from the
Member Countries, particularly in the formulation of the supplementary intercountry
programme, a High-Level Task Force established by the Regional Director ensured
intensive collaboration in the preparation of the work plans.

In accordance with the decision of the 51st session of the Regional Committee
(1998), the Consultative Committee for Programme Development and Management
(CCPDM) had assumed the responsibility for reviewing and noting of the Country
and ICP-II detailed plans of action (work plans). The 36th meeting of CCPDM, in
1999, recommended that the work plans for the Regional Office/Intercountry
programme (ICP-I) may also be submitted to the CCPDM.

Accordingly, the Country Work Plans, the Work Plans for Regional Office/ICP
(ICP-I) and Supplementary Intercountry Programme (ICP-II) for 2004-2005 were
submitted to the 40th meeting of the CCPDM for its review and noting. The
observations and recommendations of the 40th CCPDM are now placed before the
Regional Committee for its consideration.

The attention of the 40th CCPDM was also drawn to the World Health Assembly
Resolution WHA51.31 relating to regular budget allocation to regions and the
financial impact of implementing the resolution on the regions. Any comments from
the Regional Committee on this will be taken into account in the evaluation to be
presented to the Executive Board in January 2004. The CCPDM reviewed this issue
thoroughly, and its recommendations are placed before the Regional Committee for
its consideration. The full report of the 40th CCPDM is also placed before the
Regional Committee as a separate document (SEA/PDM/Meet.40/13).
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The Country, Regional Office/Intercountry Programme (ICP-I) and Supplementary Intercountry
Programme (ICP-II) Work Plans for the Programme Budget 2004-2005 were developed within
the overall WHO Managerial Framework, encompassing WHO’s General Programme of Work,
Programme Budget and their elaboration into operational work plans. The Programme Budget
2004-2005 is a key strategic instrument, reflecting the business of the WHO Secretariat as One
WHO. The Programme Budget applies a logical framework and result-based budgeting
principles, and contains a limited number of Areas of Work which serve as common building
blocks for programmes and budgets across the Organization. In an effort to orient the national
counterparts and WHO staff to the logical framework approach, a series of workshops were
organized prior to undertaking the development of work plans.

While the terminology and format of the 2004-2005 work plans are similar to those used in
the current biennium, underlying the development of Work Plans for 2004-2005 is a recognition
of the interdependence of the different levels of WHO – Country, Regional and Headquarters,
with each level contributing to a set of global expected results to which WHO as a single
Organization is committed. Accordingly, the Work Plans were formulated, in parallel, through
intensive consultations and sharing of draft documents among the WRs’ Offices, the countries
and the Regional Office, which ensured that the Work Plans are complementary and mutually
supportive.

In an approach unique to the Region, a High Level Task Force was also established for
this biennium, which ensured maximum participation and input of Member Countries in
developing the supplementary Intercountry programme (ICP-II) right from its inception. The
Task Force, at its first meeting held in Kathmandu (Nepal), decided to continue in 2004-2005
with the 14 technical content areas as during 2002-2003 and assigned a tentative proportion of
the budgetary allocation to each area. At its second meeting held in SEARO, the Task Force
consisting of Technical/Operational officials from the Member Countries, thoroughly reviewed
the products, activities and budget tables for each of the 14 ICP-II work plans, thus ensuring all-
round collaboration in their development and preparation. While formulating the Country Work
Plans, advantage was also taken of the Country Cooperation Strategies, focussing on country-
specific health issues, within the context of WHO’s global and regional strategies.

In accordance with the decision of the 51st session of the Regional Committee (1998), the
Consultative Committee for Programme Development and Management (CCPDM) assumed the
responsibility for reviewing and noting the Country and ICP-II detailed plans of action (work
plans). The 36th meeting of CCPDM, in 1999, recommended that the work plans for the
Regional Office/Intercountry programme (ICP-I) be also submitted to the CCPDM.

The CCPDM, at its 40th meeting, held in SEARO, New Delhi during 4-6 September 2003,
thoroughly reviewed the Country Work Plans, the Work Plans for Regional Office/ICP (ICP-I)
and Supplementary Intercountry Programme (ICP-II) for 2004-2005.

The CCPDM was informed that as part of the Programme Budget for 2004-2005, approved
by the 56th World Health Assembly, Member States had endorsed the Director-General’s
proposals for a stronger Country Focus Initiative (CFI) in order to strengthen WHO’s presence
and leadership function in public health.
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The Committee noted the indicative country planning allocations for 2004-2005, including
the provisions for adequate WHO presence in the countries, as endorsed by the WHO
Executive Board at its 113th session held in January 2003.

The CCPDM also reviewed the Information Document (SEA/PDM/Meet.40/6.INF.DOC) on
World Health Assembly Resolution WHA51.31 relating to regular budget allocation to regions
and the resolution’s financial impact. The full report of the CCPDM (Doc SEA/PDM/Meet.40/13)
has been placed before the Regional Committee separately.

The CCPDM made the following observations on the subjects:

• It was debatable whether the model underpinning WHA 51.31 was the best and most
relevant. However, all models would invariably include some indicators of GDP and
population, making it unlikely that there would be major changes.

• One strategy for the South-East Asia Region would be to support the Western Pacific
Region’s position that the model was applicable for the last three biennia only, and
should cease after the 2004-2005 biennium. It is likely that all four regions to whom
this is favourable would support this strategy.

• SEAR countries were faced with a high disease burden and needed greater resources
to meet such challenges, particularly a more equitable share of extrabudgetary funds.

• While noting that most of the extrabudgetary resources are retained by WHO
headquarters programmes, it was mentioned that the Regional Director had been
raising the issue of extrabudgetary funds at the Global Cabinet meetings, and would
continue to do so. This approach would hopefully assume greater significance in the
light of the announcement of the new Director-General that there should be a greater
flow of technical and financial resources to countries and Regions.

• It was noted that for programmes such as leprosy, extrabudgetary resources were now
available directly to the South-East Asia Region, rather than through headquarters as
was the case earlier.

• In view of the need for speedy implementation and to strengthen absorptive capacity, it
is essential to allocate some funds for monitoring programme implementation.

• While endorsing the overall concept of strengthening WHO’s country presence,
members expressed concern at the apparent increase in budget allocations for this
purpose and a corresponding decrease in the country budgets for activities in 2004-
2005.

• It was pointed out that staff costs for projects or in the WR’s office were as much part
of technical cooperation as funds for activities. Nevertheless, members requested a
comparative table of the same cost elements for 2002-2003, before making final
recommendations to the Regional Committee on the matter.

• The WHO Country Office budget should be seen in terms of WHO’s technical
presence in countries and what was done to support the country activities. The
increase in allocations for WHO’s presence in countries is intended to strengthen and
improve performance and should be seen as a necessary investment in attracting
extrabudgetary funds.

The CCPDM made the following recommendations:

(1) Implementation of the work plans should commence from 1 January 2004 and all
actions to finalize the work plans, both from the countries and the Regional Office
should be completed in time.
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(2) The Regional Director should organize a meeting on country allocations and country
work plans in October/November 2003.

(3) The Regional Committee and the Regional Director may consider setting the target
of programme implementation at 75% by the end of the first year, and to 100% by 31
August of the second year of the biennium 2004-2005.

(4) A draft resolution as appended below is submitted to the Regional Committee for its
consideration and adoption, conveying concern with resolution WHA51.31 and for
the need for an increase in extrabudgetary resources as a result of the disease
burden carried by the South-East Asia Region. The approach adopted by the
Western Pacific Region with regard to WHA51.31 should be considered by the
Regional Committee.

The draft text of the Proposed Resolution:

“The Regional Committee,

Having considered the work plans for 2004-2005 pertaining to the South-East
Asia Region and the related information document concerning Regular
Budget allocations to regions,

Recalling the extensive discussion on the subject at the fifty-fifth
session of the Regional Committee culminating in the adoption of resolution
SEA/RC55/R2,

Concerned at the gradually deteriorating allocation of Regular Budget
funds to the Region as a result of World Health Assembly resolution
WHA51.31, and

Deeply concerned that the present share of extrabudgetary resources to
the South-East Asia Region is not commensurate with the Region’s high
population and burden of disease,

1. WELCOMES the Director-General’s commitment, as expressed through
recent policy statements, to a more equitable distribution of extrabudgetary
resources at regional and country levels, and

2. REQUESTS the Regional Director

(a) to convey to the Director-General and the Executive Board the
view of the Regional Committee that resolution WHA51.31 should
lapse after the 2004-2005 biennium, in accordance with its
operative paragraph 3(c),

(b) to convey to the Executive Board the need to consider new and
more equitable ways of allocating WHO’s regular and
extrabudgetary resources to better reflect the health needs and
burden of disease of populations, and

(c) to assist the South-East Asia Region in working with other regions
similarly affected, in order to propose modalities to address the
issue.


